

March 20, 2023
Dr. Khabir

Fax#:  989-953-5330
RE:  Mary Natzel
DOB:  10/09/1947

Dear Dr. Khabir:

This is a followup for Mrs. Natzel with severe hypertension, preserved kidney function, renal artery stenosis, however angiogram 60% or less, did not require interventions per interventional radiology Dr. Safadi.  Last visit in December.  Comes accompanied with daughter.  Husband passed away, she is still grieving.  Compliant with home blood pressure medications, trying to do low salt.  Did not tolerate clonidine because of severe postural blood pressure drop.  Other review of systems is negative.  Minimal dryness of the mouth and constipation.  No chest pain, palpitation, orthopnea or PND.  No claudication symptoms or edema.

Medications:  Medication list is reviewed.  Noticed Bystolic and Cozaar.

Physical examination:  Today blood pressure 190/70 on the right, 200/74 on the left.  Mild decreased hearing.  Normal speech.  Alert and oriented x3.  No respiratory distress.  Respiratory and cardiovascular normal.  No ascites, tenderness or masses.  No edema or neurological deficits.

Laboratory Data:  Chemistries March, normal kidney function.  Normal potassium and acid base, low sodium 133.  Normal nutrition, calcium and phosphorus.  Normal white blood cell and platelets.  Anemia 11.1.

Assessment and Plan:  Severe systolic hypertension of the elderly, predominant systolic with normal low diastolic, not well controlled exacerbated by recent husband passing away grieving.  Monitor blood pressure at home, might need to add a low dose of amlodipine, already maximal dose of losartan Bystolic.  I will not use HCTZ because of low sodium concentration, does have renal artery stenosis, but has not reached a point that will benefit from placement of a stent.  Kidney function remains stable.  Continue low sodium diet, anemia without external bleeding, low sodium concentration represents extra free water, bilateral small kidneys documented at 8.2 and 9.9 right and left without obstruction.  Come back in the next six months.  Emotional support provided.  Discussed with the patient and daughter.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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